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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

I"RANSPORTATION COVER SHEET

DOCKET
NUMBER: _Ol_ .mi..7-

If_is isyour firs_ume tilingv application_'ith_c |_C, >uu willnot

have a Dc_cke,lNumha¢. Th_ Commis._i_ will Rs.zJgn one to) you. II'yo_
have filedwd.th the Commission befole, a Docket N_m.ber w_ _,siglled
and shouldbc ¢ntcn:d _b_vc.

_Pleas¢ typeor p_nl_]l .r,
.bmit/ed by: 2J__ -:i ;:_.__ '_,c,_ _,.,',."-i Tdephone:

J

Address: <_'-] _'_(._ _ V'(? Fax;

/_. rP]_,_.#j 56 _-_srb_* Other:

Emaih
NOTE: The c_ver sh=ct and information contained herein neither replaces aor supplements the filing and service of pleadings or .other papers
asrequiredby law.Thisformisrzquir=dfor useby fl_ePublicSarviccComlaissionofSouthCarolinaIbrfilepurposeofdocke,nngandmus_
be filled exit completely.. , .........

NATURE OF ACTION (Check all that apply)
IIii i I III IIII ......

[[] Application - Class A:'A Restricted

[_ppiicaiiort - Class C Taxi

Applicatiol_ - ClassC Charter

[] Application - Class C C't_a-ter Bug

_'] Application - Clm._sC Non-Emergency

Application - Class C Stretcher Van

[_ Application - Class F. 14ousehotd Goods

_] .Application - Class E Hazardous Waste

[[] Application

_] 'Request for Extension _oCc,rnply with Order

_ Request t_r Orlder tirantilig Authority to Obtain a Certificateof l_tblic Con_,eniexlceand Necessityto be Rescinded

R_xtuest for Cancellation of Certificate

._ Request for Suspension

[] Requt._t tbr Rcilis 'tatcmcnl

Request tbr Name Change on Certificate

Request to Amend Scol_e of Authority

Request to Amend Tafiff_raic increase, tic,)

Request to .Amend Passenger Limit

Request

Exhibit

Late.Filed Exhibit

Lener

Proposed Order

Publishes _dagti

["] leser_,ation Letter

[".q rt spo.se

___ Rem_ to Peritioa

[] Other:

If you have any question._ about this form. please contact the PUBLIC SER'vqCE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOF SOUTH CAROLINA

t 01 Executive Center Drive. Suite 100

Columbia_ South Carolina 292 I0

(Mailin8address:PostOfficeDrawer 11649,Columbia, SC 2921 I)

Phone: (803} 896-5100 Fax: (803) 896-5199

APPI,|CA TION FOR CERTIF|CATE ()_" PUBI..|C CONVENIENCE AND N'ECESS/TY For

OPERATION OF MOTOR VEHICLE CARRIER

[)ate:

CLASS C - TAXI

Application is hereby made for a Certificate of Pubtic Converrience and Necessity, in accordance wiflt the provision

4 r'lof S.C. Code An., § 58-23-t0. et seq. (1976'i, and amendmenr._ thereto.

o so|e mprlett_'4th trade name.)Name under which busin¢,_,_ is to he conducted (corporation, pa_'tnerghip, _ ilr _'ithout

.36"_ _.tea,b ._C = /¥1#-, f/¢_-_,,-,.k, Jc. ,2_¢¢,y
-- Street Address of Applicarit

2_

.

Mailing Address of Applicant {if different from. street address)

Phone Fax

Email Address

If the Applicant is an LLC or a corporation, a copy .of the Certificate of Existence from tlte South Carolina

Secremo' of State and _e ,_u'ticles of Inc0rporat_on must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation Certificate.)

Select Entity Type: (Check one)

[_ndividual Owner/Sole Proprietorship

Partnership - Li._t names and addresses of alt per._on having an interest in the bu._inegs.

[] Corporation - List names and addresses of two principal oflqeel_.
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To: PSC Pege 4 of 1 1

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCESHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment ('Net)

Machinery and Tools (Net)

Supplies on [-[and

Prepaids and Other Assets

Total Assets*

Li.abilitie s.a_n_d__Eq uit3_:

Accounts Payable

Notes Payable

Mortgages Payable

,2

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retahled Earnings

Total Equity

Balance at Time Application is Filed:

Monfl_ ./t Year _,_ _/j

G

0

0

,3

0

0

0

0

0

C

Total Liabilities and EquiW* c-

* Total Assets = Total Liabilities and Equity
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From deme_ Rlehburg

PROPOSED RATES AND CI-IARGES FOR SERVICE

Proposed Rates and Charges (-List_ o_pJ..y_:m..,axjmul__c..hrarges per mile or tri_Land/or hourly rate):

Requested Scope of At_thoriw: Check all counties in which.you.a!Te..re.._.es___ng_perrnission.t,o_ operat.¢,

You will only be allowed to operate in those counties checked below. You may request "S_atewide"

authority if you intend to operate in all counties m South Carolina.

[] Abbeville [] Ch¢rokee r-] Florence _'] Lee _ Saluda

Allendale [] Chesterti¢ld _ Greenville _] Marion _ Stroller

Bamberg _ CoReton [] Hampton _ McCormick _ Williamsburg

[-] Bamwell _ Darlington __] Horr 3, _ Newberry [_ York

Beaufort [--7 Dill,on _ Jnsper _ Oc,,,,ee

[] !%_rkeley L-] Dorchester [_] Kersh.w [-'] Orangeburg _._Statewide

Calhoun [] Edgetield _--_ Lancaster _ Pickens

Charleston [[] Fairfield E] Lau_'rts [-7 Richland
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DESCRIPTION OF EQUIPMENT

You axe not required to own a vehicle to file an application. However, prior to being issued a ccrtitlcatc by ORS.

you will bc required to have obtained a vehicle.

Maximum Number of Passengers Vehicle i.s Equipped to Carry: (The number of pa.,_xengers a vehicle is equipped

to carry, is based on the number of ,s¢_a&b_g[t._in the v_hicl_, iia¢luding th_ driver's seatbek.)

'_]-7 Passengers, including drivL_

[--] 8-15 Passengers, including driver

MAKE YEAR & MODEL X'T_# EMPTY _,VEIGHT
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From" Jmlmem Rlchlourg

Exhibit Fit,_ Willing,. and Able (FWA)

(.._, ,v_ { s3e,-J':', --1

Name of" Applicant

,. Arc there currently an5' outstanding judgraent_ against the Applicant?

© Yes _o

tf Yes, indicate nature of judgement(s) against applicant,

. Is Applicant familiar with all statutes and regulations, including salbty rcgulalioras and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(_Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium eo._tg a-g._ociated

i,,h?
_Yes 0 No
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TO: PSC From: Jamee RIchburg

Exhibit qn Driver Qualifications

1. Applicant und_:a_tands thal all drivers must be a minimum of 18 ),ears of age.

_-_Yes 0 No

2, Applicant understan&a that a certified copy of the driver's t"hree (3) year driving record issued by the SC DMV
[ P - - .and zuch record from the DM_v ol the s_ate m wh,ch the driver is or has been domiciled tbr such period must

'be maintained in the Applicant's business oftiee,

(_Ves 0 No

° Applicant understands that a criminal history background check from the state wh_e the driver currently lives

must be maintained in the Applicant's business oft'ice.

_j_Y es 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
' "*_ "" W' htheir posscsszon hen operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence, of the driver_

(_V'es 0 No

5. Applicant undersl;ands that all Clas,_ C Taxi Certificate holder_ are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex ofl_rtders.
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Pelge 1 (3 of 1 1 From. Jet me_ RIchburg

PUBLIC SER_,qcE COMMISSION OF SOU'I'H CAROLINA

POST OFFICE DILA, WER 11549

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carrier_ (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public SafeB.% Rules and

Reguladon._ for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that alt statements contained in the above application are true and correct.

/_// (_pplicant's Sigaatur¢

Title of Applicant (e.g. Prc_idcni, Owner, etc,)

STATE OF SOUTH CAROLINA

COUNTY OF _lf-_._t _ "

This
swo To BE ,O ME

My C0mmt   n F.xpi =
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From: Jerne= IRichburg

FAX COVER SHEET
TO PSC

COMPANY

FAX NUMBER 18038965199

FROM James Richburg

DATE 2013-11-05 04 :51 :21 GMT

RE

COVER MESSAGE

www.efax.com


